
YOU HAVEl YEARS FROM THE DATE OF DELIVERY TO FILE YOUR CLAIM.

Any loss or damage occurring during a move can be disruptive and financially burdensome. The p~se of
this handbook is to make filing a claim for loss or damage as painless as possible. There are three points to

be made:

1. You must give the carrier notice of all loss or damage within 70 days of the delivery of your goods. The
DO Fonn 1840/1840R (the pink fonn) is used for this PuTPC>se. If you discover any damage not noted at the
time of delivery, annotate it on the reverse side (1840R), and bring that fonnto the Claims Office within 70
days from the date of delivery (DSN 480-70.1.1., Commercial 06371-47-70 II).

2. Once you have completed the fomls and gathered the required documents listed on the enclosed
checklist, you are ready to me your claim. Please fax these documents to our office (DSN 480-2793 or
commercial 06371-47-2793) for us to review. After we have reviewed the fax. mail the originals to our
office. Our address is 435ABW/JA UNIT 3200 BOX 325 APO AE 09094.0325. If mailing through ilie
local post, use 435 ABW/JAD Geb.2137 066877 Ramstein Flugplatz Gemlany If you have more than 5
line items, or are submitting two separate claims, please call our office at OSN 480.7011 or commercial
06371-47-7011. If you are within 30 days of the 2-year mark from date of delivery, please turn your
claim in at the nearest tlaims office and have that office contact us.

WHAT YOU NEED TO FILE YOUR HOUSEHOLD GOODS CLAIM:

.Completed DD FORM 1842 (HHG &; POV). Make sure you complete blocks 1-18. (Note: Use a separate
fOn11 for each claim.

,CompletedDD Foml .1844{mIG &POV). Make sure you complete blocks
separate form foreach claim.)

10 11aor Ub. (NOte: Use a

.Letter of Authorization for SPOUSE to file (Power of Attorney for all others)

.Copy of your ORDERS and any AMENDMENTS

.GOVERNMENTBILLOF LADING (GBL), contact your local Traffic Management OfficeCfMO) to obtain
a copy(HHG OnlY)

.AU ~gesofthe origin INVENTORY (We need the copy youteceivedfrom the carri~, not a copy)

;DDFORM 619-1 (1favailable)

oDD FORM .1.840/1~R(HHOOnty)

.vehicle Registration (POV Only)

po Fom1 788 {pOV Only

ESTlMA TESOF REPAIR (HHG & POV) (Have this unofficially translated to speed up processing time. Do
.nofget a "Gutachen" or Engineer's Report as a repair estimate for your vehicle. These are not reimbursable)
DO NOT UP AIR THESE ITEMS, until your claim has been settled

,ELECTRONIC REPAIR FORM(S) and a memo stating the working condition of your item(s) prior to pickup.

(A""'rVJ 435TH AIR BASE WING
Office of the Staff Judge Advocate

CLAIMS DIVISION
(Mail-In Claims)



.REPLACEMENT COSTSUBST ANTIA TION for ALL items (HHG & POY) (Similar items from BX
cataJog.lnternet price with the website address somewhere on the page, or statement from a store. etc)

.Copies of INSURANCE DOCUMENTATION, if applicable, or completed Insurance waiver (included in this

packet}

.DlRECT DEPOSIT FORM (SF 1.199) for electronicfi.1ing

.PHOTOS (if available. digital preferred)

NOTES

1. DO NOT REPAIR YOUR ITEMS. The Ramstein Claims Office performs inspections of ~ed
goods on acase-by-case basis. The carrier also has the right to send a representative to inspect your
damaged items. If a carrier representative contacts you, please coordinate a time for them to do so, if this is
not possible contact our office immediately for guidance. Providing photographs of the damaged items helps
alleviate questions and may expedite payment on your claim. The cost of film and processing are generally
reimbursable expenses with a paid receipt. You may also emailthe photos to 435abwJad~~tein.af.mil

2. Please DO NOT DISPOSE OF YOUR ITEMS until you have settled your claim. If there is a safety
hazard such as brokengiBSS or mildewed items, please contact our office at DSN 480-701 1 to see if we need
to do an inspection before you tl1row anything away.

3. Estimate fees are ori1y reimbursable if the fee WILL NOT be applied to the cost when the repairs are
made. Please include your receipt.

4. There are two types of transportation fees. The flISt is travel per diem, this is for costs the finn incurs
(gas, mjl~e, etc..) for repairing items in your home. The second type is for items that need to be
transported from and to your home. Once you have paid the transportation fee, you may turn in your receipt
to our office for further processing. As a reminder, do not repai'r any of your items until you have
settled your claim.

5. I.fthe amount claimed is in Euro, we will convert the Euro amount into dollars using the Euro rate of the
day the claim was receipted for. If you submit a PAID receipt in Euro, we will convert those amounts using
the rate for the day the bill was paid. If your claim has both Euro and Dollar amounts, please fill out a
permission letter for our Off"1Ce to convert and change the amounts.

6. ASa military member you are entitled to a Value Added Tax (VAT) form. By using the V AT fonn
(usually $3.00), you are able to deduct the amount paid forGennan taxes on items and services. You may
claim the cost of the VAT fonus on your DO Form 1844.



.REPLACEMENTCOST SUBSTANtIATION for ALL items (RHO & POV) (Simi.laritems from BX
catalog, .Intemetprice with the website address somewhere on the page, or statement from a store,etc)

.CopiesoflNSURANCE DOCUMENTATION, if applicable, or completed Insurance waiver (included in this

packet)

,DIRECT DEPOSIT FORM (SF 1199) for electronic filing

.Photos (if 8yailable, digital preferred)

NOTES:

1. DO NOT REPAIR YOUR ITEMS. The Rarnstein Claims Office performs inspections of damaged
goods on a case-by-case basis. The carrier also has the right to send a representative to inspect your
damaged items. If a carrier representative contacts you, please coordinate a time for them to do so, if this is
not possible contact our office immediately for guidance. Providing photo~phs of the damaged items helps
alleviate questions and may expedite payment on your claim. The cost of film and processing are generally
reimbursable expenses with a paid receipt. You may also email the photos to 435abw.iad~stein.af.mil

2. Please DO NOT DISPOSE OF YOUR ITEMS until you have settled your claim. If there is a safety
h~d such as broken glass or mildewed items, please contact our office at DSN 480-7011 to see if we need
to do an inspection before you throw anything away.

3. Estimate fees are only reimbursable if the fee WILL NOT be applied to the cost when the repairs are

made. Please include your receipt.

4. There are two types of transportation fees. The first is travel per diem, this is for costs the firm incurs
(gas, mileage, etc..) for repairing items in your home. The second type is for items that need to be
transported from and to your home. Once you have paid the transportation fee, you may turn in your receipt
to our office for further processing. As a reminder, do not repair any of your items until you have

settled your daim.

5. If the amount claimed is in Euro, we will convert the Euro amount into dollars using the Euro rate of the
day the claim was receipted for. If you submit a PAID receipt in Euro, we will convert those amounts using
the rate for the day the bill was paid.. If your claim has both Euro and Dollar amounts, please fill out a
permission letter for our office to convert and change the amounts.

6. As a military member you are entitled to a Value Added Tax (VA T) fonn. By using the VAT fom1
(usually $3.00), you are able to deduct the amount paid for Gennan taxes on items and services. You may
claim the cost of the V AT forms on your DO Form 1844.



INSPECT] ON AND SAL VAGE

1. Keep all damaged items until 60 days after your claim is settled. The carrier and the claims office
have the right to inspect your household goods for shipment damage. Also, if you are paid the actUal value
of any item, it belongs to the carrier or the Air Force and therefore, they may salvage the property.

2. If you do not keep an item for inspection, you may not be paid for it. There may bea partial or a full
deduction of the value of the item from the payment due to you.

3. Also, 1.fan item is repaired before inspection, and there is no way to verify whether the damage was
shipment-related, you may not be paid for the item.

4. Yest there are exeeptions that allow you to di~se of items without inspection, such as those that would
pose a safety or health hazard (a moldy mattress or broken glass) or repair essential items that otheJWise
could not be used (a refrigerator). Notify the claims office by calli~DSN 480-7011 prior to disposal of
items so the claims personnel can do a memo for record (MFR) on any permission given to you to dispose or
repair your items without inspection.

5.. The carrier hastbe right to inspect within 60 days after delivery of the household goods or dispatch of
theDD FOrnI i840R (pink form), whichever is later. The carrier can contact you directly and you must
cooperate. The Air Force may not be able to collect from the carrier if you do not allow an inspection.
Contact the claims office if problems arise.

6. The earlier an use a repair finD to do its inspection. The carrier's ~ estimate may be used to
adjudicate your claim, but only if the claims office determines that it is a reasonable, valid estimate from a
responsible fInn near you.

7. Sal\'age. If you are paid the actual value (depreciated replacement cost) of an item, it noVl' belongs to
either the Air Force or the carrier, However, if you want to keep the item instead of turning it in, you
should let the claims office know when you file your claim. In that case, a salvage deduction may be
taken from your payment, allowing you to keep the item. The amount of any salvage value deduction will
depend on the type of item and its condition.

8. Carner salvage. If you do not want the item, and the carrier pays the Air Force for it, the carrier has
salvage rights. The carrier must pick up the item at your residence or other mutually agreeable location
within 45 days after your claim is paid by the Air Force. Again, you must cooperate with the carrier, or you
may have to return the payment you received. If the carrier does not pick the item up in thetiIne allowed,
you may dispose of it. as you wish.

9. Air Foree salvage. If you do not want the item and the carrier has not paid for it, itbeJongs to the Air
Force. Ifit has a salvage value, then the item must be turned in. You may either drop these items at the
Claims Office or transport these items yourself to the salvage location.

Note: Please be advised that \vhenever you have damage to electronic items, such as computers,
stereos, television, micro\vave ovens, etc., you'll need to provide a sworn affidavit specifically stating
the condition of this item prior to shipment and its condition after delivery.



REPAIR ESTIMATES

1. Estimate fees. 00 NOT REPAIR YOUR .ITEMS. Most companies will charge an estimate fee to look
at your items. If the estimate fee is not included in the total cost of~rs, or is not deductible when the
work is accomplished, then you may claim the fee as a separate line item on your claim.

2. When is an estimate necessary? (1) Generally, for all damaged furniture including upholstered items.
(2) Anytime you claim internal damage to anelectricai, electronic, or mechanical item. An exception might
be made if there is significant external damage to this kind of item and it is small enough to bring to the
claims office for ~tion or it is observed at your home during a claims inspection. (3) When there are
questions as to whether the item is damaged beyond repair. (4) Anytime the claims examiner needs an
estimate to properly assess the value, nature and extent ofd8rn~e, or cause of damage.

3. What needs to be on the estimate? The estimate should be detailed as to the type of damage being
claimed and its location on the item. It should cover only the new dama2e listed on the DD Fonn
1840/1840R Gu"~ ~ .fi " .

.. l.uwlt;V lor specl.1.Cltems 1.5:

lne estimate should list separate costs for material, labor, tax, and pickup and.. UpholStered furniture.

delivery charges.

.. .Items made of wood or wood productS. The estimate should describe the type of wood the item is made
of, how/whatand/orwhere the damaged areas are located on the item. and the repairs necessary to restore the
item to itS pre-move condition.

--Electronic items. When there is possible internal damage to these types of items, you must submit a
repair estimate sufficiently detailed to show the claimr office that the item wa.r damaged in shipment. The
sensitive electronic components in these items can fail for many different reasons including age, normal wear
and tear, handling and use by the owner before and after shipment, temperature and climate fluctuations
before and after shipment, and deterioration or poor quality of circuit boards and other parts. Because of
these other possible causes, the mere fact that an electronic item worked before a move and did not work
afterwards is often not sufficient to establish that it was damaged in shipment. Ordinarily, we need at least
an opinion from a quaJifiedrepair person stating that the damage was caused by Shipment. and specifying
how and why.

..To assist you with obtaining a useful cst.imate of repair for electrical and electronic items, the claims
office has a fonn, which shows the repair finn ",hat infonnation the claims office needs. A copy of the
form is included in this package.

NOTE: In addition, if the repair cost(s) is/are nearing the original cost of the item, you'U also need to
provide substantiation for the current replacement cost oftheltem(s). If the item cannot be repaired. that fact
MUST be stated on the repair estimate.



DEPRECIATION

1. There are many misconceptions about depreciation. Many claimants think that depreciation is unfair
and tha:tthey should be paid replacement cost instead. Let's take a closer look.

2. Under the claims statute you are paid the actual value oran item at the time of its loss. Certafuly it
would not make much sense for the Air Force to pay you ~ than an item was worth when it was lost or
destroyed beyond repair. That would put you in a better position than you were in before the incident. For..
example, if you owned a ten year old TV, you would not ex~ the Air Force to pay you for a brand new
TV. Although your TV may have been working, it was still a used TV. The Air Force is only pennitted to
pay you for the actual value of your used item. You can then use the money to buy a similar used item, Of,
you can apply the money toward the cost of a newer item if you choose.

3. How is actual value determined? The actual value of an item is the current replacement cost minus
depreciation,..if any. Current replacement cost takes inflation and local unavailability into account. If the
item costs more now than when you bought it, or is not available in the .local area, you must provide the
current rep.lacementprice of the item where it can be found. Only then is depreciation computed.

4.. How is depreciation determined? The military services have developed ajoint "D~on Guide"
which lists standard depreciation rates for virtually all categories ofp ersona1 property.

5. Not aU items are depreciated. .Items which do not decrease in value over time are!!Q! depreciated. For
example, antiques certified to be over 100 years old do not depreciate. Expensive solid wood furniture such
as that made of oak or walnut does not depreciate... Fine china does not depreciate.

6. As you can see, depr~iation is Dot really unfair. The reality is that "actual value" is a fair measure of
what a claimant should be paid. And the "actual value" rule in effect ~ pay you "replacement cost" - it's
just that you have to realize that means the replacement cost of a ~ item.

MAXlMUMALLOW ABLES

Under nonna! circumstances you cannot be paid more than $40,000.00 per claim. lithe value of your

household goodS is greater than $40,000.00 you should obtain insurance to guard against a total loss. By

federal law, the Air Force may not normally pay more than $40,000.00 on any claim.

Other maximum amounts: Fumiture-$3~OOO.OOper irem;jewetry-$I,OOO.OO per item up to $4~OOO.OO per

claim; and computer items including software and accessory equipment such as a printer, etc.-$4,OOO.OO per
claim.



HELPFUL WEB SITES

ht!Q:/ /www.finditnet.com/
www..aafes.com

~ .sears.com
www~.com
www.waImart.com
www.jc~nn~.com
www.s}2iegel.com
wv.'W .discontinuedchina.com
www .~lacementsltd..com
\vww .llbean..com
www.eddiebauer.com
www.coat.com

wWW.goodguY~com
www.electronix.com
www.planet3000.co!n
www.bestbuv..com
~..slumberland..oom
~.officedeoot.com
www .officeco}2ier .com
www.swarovski.com
www.mihumme1.com
www.sol~ft.com
www.yahoo.com

Local Retailer Listings
Misc.
Misc.
Misc.
Misc.
Misc.
Misc.
China, dishes, etc.
China, dishes,etc
Clothes, coats, camping, etc.
Clothing, bedding
Coats
Electronics
Electronics
El h~.', ecuomcs

Electronics. music, etc.
Mattresses
Office Supplies
Office Supplies
Swarovski
Hummel
Collectibles
Links to otberweb sites
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py=::~ DIRECT DEPOSIT SIGN-UP FORM
T,..wyO8lli. ~..1O7e

DIRECTIONS
.r o. up for Di'ect Deposit. the payee is to read thebadt of this form . ~ daim number and type or payment .ra prilted on Gov8mm8n1

8M fiG in the infom1ation requested in Section8 1 8nd 2. Then take or m8Ck8. (See the sample ctledt on the bad( or \his form.) 11118
mall this form to the IInandaI mtitlJtbn. The finandal institullon will ilromlatlon is also staled on beneficiary/~it8nt award letters end
verify the ilfonnation in ~ 1 BOO 2., and will complete Section 3. other documents from the Government agefw;y.
The ~ ronn ~I be returned to the Government agency
~ below. . Payees must keep the Government agency Inbmed or any address

ctlanges in order to re(::eIye inlP«tarlt infomIation about beneffts and to
remain qualified for payments.

oa.48 No 15'~

. A ~ forrtI I1IU8t ~ C(XnpIeted for eedI type of peyment to be
aent by Dir8cI ~

~!!ON_1 .tTO BE COMPLETED BYPA YEE)
A NAME OF PAYEE llaat. ~ nVddIe ~

DTYPEOFOEPOSITORACCOUNUCHECI<INGLSAV*GS
~£DEPosrTOR ACCOUNT NUM9ER~

l II I I I III I IIII II II,
ADDRESS ( J. route,P..O. Box. APOIFPOI

. ZIP CODE
citY -STAre '"': TYPE OF PAYMENT (Chedc ~ orw)

0 so.-. S8a1tiy 0 ~~~~
0 "_-"'-7~'~""_' " 0 ... ~ """'-'__-"7'nCXWIW -- ~

O~A8_" : 0 MIL"'"
-lOa. ~ ~ (OPM) O' MIl s..WIOf: -

0 VA ~~ or P8nIbI 0 ou. -

-, ,

TELEPHONE NUMBER

~-~~--
B NAMe OF PERSON(S) ENml.eD TO PAYMENT

liPiaTij
CLAIM OR PAYROll 10 NUMBER I ~ THIS BOX FOR ALLOTMENT OF PA~~NT ONLY (if~)rTYPE -- I AMOUNT

JOINT ACCOUNT HOLDERS' CERTIFICATION (optionat)

I certify that I have read and Und8f$tood the back of this foon.
w,duding the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE

SIGNATURE DAlE SIGNATURE lo.I.TE

SECTION2 ,,"!"s SE 1"h"'b tETED BYbA YEEORr l~'A~lI"' lALl ~S7irrll""~/1I'V vVlnr r", ril_Y,,", ,~' IIV '~I

Rnana.J ~ li1ouJd ref« kI ~ GREEN BOOK for ~t1her lnS1rUdb1s.
THE FINANCIAL INSTmmONSHOULD MAIL THE COMPLETED fORM TO THE GOVERNMENT AGENCY IDENTFIED ABOVE.

_7~~ GOVERNMENT AGENCY COpy 1,,08.207
o..I.,.d U8h; - PR). ~ - 8t



CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

~..:-c. TO-BE ro"MPi::ffED BY CLAIMANT (See b«k for Privacy Act Sta~~8!!!:d~'l.tj;:ti0n8.)
'2. BRANCHOFSER~EI3.RANK OR GRACE 14. SOC1AL SECURmNUMBER1. NAME OF CLAIMANT fL1JSt, Fi'St, MW/e InltiAlJ

6. CURReNT MIlITARY OOTv~OIif:SS," ~ ($frHt, ~,
Slale .nd Zip C()deJ

5. HOME-ADDRESS tShftt, CIty, sr..-ZiP~

~-

9. AMOUNT CLAIMEDDUTY TElEPHONE NO. (1ncl_- oode)7. HOME lfLEPHONE NO IlncJIJd# -- cod8J

10. CIRCUMSTANCES OF LOSS OR DAMAGE,i;(jiieiit:in*~. I~ *.,~, MJd ~ IeIe..- f8Ct8. (he"'" .,...,.iI-V.J

IYfS1NOJ11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPERTY? IE.g.. -y .Y.." on. shipment orquarter$ cla/mlf you
hedtran8it. nt/1M'.. or ho~wne".. insu,.nce; $BY "Ve." on . whic/a ~ If you hed velWc,. ins~nce. Att.ch. copy of
y()(J(PoIIcY.)

12. HAVE YOU MAOE A CLAIM AGAINST YOUR PRIVATE INSURER? '" .Yes,. att«h . copy of YD(ll~ tICW. "you
have /n4Urance covering your loss, you must submit . ~d bef- you subnWt. c/.;m .geiMt 1M Gov~.J .

13.. HAS A CARRIER OR WAREHOUSE FIRM INVOLVEOPAI>YOU OR REPAIRED ANY OF YOUR PROPERTY? Iff .YH,. atteCh

. copy of your correspondencg with the carrW or~ Iiim.}
-

14. DID ANY OF THE CLAIMED ITEMS BELONG TO THE GOVERNMENT DR TO SOMEONE O~THAN YOU OR YOUR
FAMILY MEMBER? Ilf "Yu," indicete thi. on your "list of Property .nd~~~~~ ~ Form .1.844.1

15. WERE ANY OF THE CLAIMED ITEMS ACQUIRED OR HELD FOR SAlE, OR ACQUIRED OR USED IN A PR1V ATE PROFESSION
ORBUSlNESS7 flf .Y...,. indic8te this on your .Ust of Proj»rtysndClaime Ana/y8i.. Chen,. DD Form 1844.)

16. UNDER PENAlTY OF LAW. I DECLARE THE FOlLOWING AS PART OF SUBMITTING MY CLAIM:

If any mi~ items for which l.em claiming are recovered. I will notify the office paying thi,claim. lFor~~.I Mi8Iing i1ems
were packed by the carrier: they were owned prior to shipment but not delivered at de8tin8tion;after my Pf'oper1y walpacked. I/myagent

checked aU rooms 1n my dweRing to maka sure nothing was left behind.

I assign to the UlVted Stat.. any right or interest I have against a carrier. intUter. or other person for the incident for wf1ich I am claiming; '.

au~ myins\Klnce company to rele... information concerning my W1SUranceCOver8ge,
I authoritethe United St8t.. to withhold from my payor accounts for any ~yments m- to me by . carrier. insurer. or other perwn 10

t~.xt8nt"arnpaJd onthia claim. and for any payment made on~.claim in,.~ on w,tormetion which ia determined to be incorrect or
untrue. I have not made any other claim against the United StateslfN' the incident for which I am claiming. I understand that if any
k\formation I provide as part of my claim ia false. I can be pro~vted.

-,s:-o-AfESIGNED
fYYYYMMDDI

17. SIGNA JURE OF CLAIMANT (or ~ed ~ntJ

- -- ---~- --~

PART II. ClAIMS APPROVAL (To be~~by~ ~I
20. AMOUNT AWARDED:- The claim is cognizabf8.ndmeiliOil:ou.u~er3,U.S.C.372";

the claimant is a proper cJ~nt; the prop..-tv i. r..IOn.~. and useful; the loss has
been verified in 8Ccordanc:. with applicable procedures as prescribed by die controlling
departmen~1 reg~ation; and the following award is sub8t8ntiated:

19. PROCEDURE (X one)

--, 8. SMAll. CLAIMS

I b. REGULAR C~8
$

'_21.. SlGNATURE~ ~ .,. ~ ~ ~ J --'~~~ i6urilzHJ
!b.. OAn$IGJRD

(YYYYMMDDj

- -~ c. REVIEWING AUTHORITY
d.DATlIIGNID

(YYYYMMODJ
.. CLAIMS EXAMINER

e. TYPED NAME AND GRADE OF APPROVING AUTHORITY L SIGNA TUftE OF -~MAUTHORriY 8. DATE SIGNED

tYVYYMMDDJ

DD FORM 1842. PREVIOUS EDITION IS OBSOLETE.



PRIVACY ACT STATEMENT
~AUTHORITY: 31 U.S.C. 3721, and EO 9397, November 1943 (SSN).

PRINCIPALPURPOSE(S): Filing, investigation, processing and settlement of claims for losses incident to service

ROUTINE USES:
8. Info~ation is principally used to provide a legel basis for the administrative payment of claims against the Government.
Info~8tion is also used in connection with:

l1) Recovery from common carriers. warehouse firms. insurers and other third parties

{2) Collection from claimants of improper payments or ovel:Payments

(31 Investigation of possible fraudulent claims

41 Possible criminal prosecution by the Department of Justice or other agencies if fraud is established

b. Social Security Numbers 8..8 used to assure correct identification of claimants in order to assure payment to ~ proper
claimant end avoid duplication of claims.

DISCLOSURE: Voluntary; however. failure to supply.jnformation will cause delay in settlement and may result in denial of a
portion or all of the claim.

INSTRUCTIONS TO CLAIMANTS

5. You are entitled to claim the following1. You must submit your claim in writing within two
years of the date of the incident giving rise to the claim
This two year time limitation may not be waived. a. Reasonable local repair cost, if an item can be

economically r~jred. (You may claimsm8H 6mounts
without an estimBte. Otherwise, submit an estimate of
repair from. reP6ir firm or, if repairs hev. bBen
completed, your receipt. The claims offlcs may waive
this In 6ppropriate cas )

2. The claimant or an authorized agent must complete
and sign Pert I of this form, 8Mwering all questions. .If
the cl8im is signed by en ~nt (such 8S S spou$eJ or a
survivor of a deceesed proper claimant, that person must
have a document showing his or her authority to present
the ct.;m, such as a power of attorney, etc. b. Reasonable local replacement cost if an item is

missing.. destroyed, or not economic to repair.
(Replacement costs may be obt6in.d from CQmmerc;.I
catalogs or. military exchange. If you cannot find the
item in 8 cst81og or the exch4nge and the cost is more
than,100.00, obtain a statement kom a commercial firm
for the cost of 8 similar item. If you have purchase
rec$ts, bring these to the Cf6ims Office as welf.)

3. 1.( the claim is for property 1.00t or damaged while being
shipped or stored pursuant to travel orders, submit copi.,
of your orders and all shipping documents. including your
inventory and your. Joint Statement of loss or Damage
at Delivery/Noticeof loss or Damaga,. DD Forms
1840/1840R. If you notice d8mage after delivery. you
must wmpiete the DD Form 1840R and get it to the
Claims Office within 70 days after delivery- C. R..sonable cost of obtaining local estimates of

repair. if the cost of such estimates will not be credited if
repair work is done. (1VDrmaIIy, you may not clsJm
.ppr.isai fees.)

4. You may obtain further information from 8 Claims
Office.

PART III . DENIAL OR SUPPLEMENTAL PAYMENT (To be comIN-ted by Claims Office)
--~~~-~~--~

24. SUPPlEMENT At PAYMENT (X _lid c:omI*I- U ---
The claim is cognizable and meritorioua

r:-under 31 U.S.C. 3721. and the foIowing $
ad<idonal award i. IUbNn~.ted:

-jj:DENiAL (Xff~

The claim is not cognizable Of meritOrious under 31 U.S.Cc
3721 and the applicable prOvitiOM of the controlftng
departmental regulation.. and is ~ied.

i 25. SIGNATURES
J do OA TE 8IGNED

(YYYYMMDDJ

b. DA~SlGNEO
(YYYYMMDDJ

Co REVIEWING AUTHORITY8. CLAIMS EXAMINER

c. OA 1£ StIMO

(YYYYMAlDDI
b.~

-

b. ~'TURE
-

a. TYPED NAME

DD FDRM 1842 (BACK). MAY
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CLAIM FOR LOSS OF OR DAMAGE TO PERSONAL PROPERTY INCIDENT TO SERVICE

9. AMOUNT CLAIMED7c TWPHONENO. ~-~
063 7 J -47 .O(MX)

8. DUTY TELEPHONE NO. ,..,. - ~
480-0000

10. CSRCUMITANCES OF L.OSSORDAMAGE ~klde181. ~.,.. pIICe. -,..~, :-~-~ ,-ii.-;;:J-

I a.AIM PO DAMAGES TO MY PR1V A TB PROPERTY INCURRED DURING SHIPMENT OF MY <INm"L ONE);

HOUSEHOLD GOODS HOlD BAGGAGE

mAT WAS SHIPPED (OR DEUVERED FOR SHIPMENT/STORAGE) PROM

AND WAS DWVERED TOl ON (DATE):

ON (DATE):

11. DID YOU HAVE PRIVATE INSURANCE COVERING YOUR PROPIRTY? (E.g., NY .Y!-..;;'~~:;;"""~.C8/mH~ I YES I ~

~
12. HAVE YOU MACE A CLAIM AGAIN$! YOUR PRIVATE IHSURER7 (If "Y tt8ch . copy of YOtJI' ~ ~. If ~

'-- ~ ~ your -, you mII.r~ . demand be'- you~ . ~ ~ rile GCI WIt.J--- .- --- ~
11. HAl A CARRE:R OR WAREHOUSE FIRM INVOLVED PAID YOU OR REPAIREO ANY OF YOUR PROPERm (If -V., ..~

. ~-~~~c. with tM ~ O!' w.'-"-e film.) . -
14. DID ANY OF THE CLAIMED mMS 1El0NG TO THE GOVUNMINT OR TO SOMEc-.r On.RTHAN YOU OR VOUft

FAMILY MEMBER? /If 'Y~ . ~~~ DnyOtl -u.t of F'I.-rY~a.kn6 A~ ~~~ ~1~.J
16. WIRE ANY Of 1m CLAIMED rrEMS ACQUIRID OR tELD FOR SALE. OR ACOUIREO ~ USED" A PNVAftPROFESSlC*

OR IUS1N18S7 ,. .V.., -Indlc.t. rhIs OIJ 10" ";" of hopenv.1Id C/8in$ An.Iy.I. CII8rt. - DO FGrm 'B44J
-- - - - .-. -

'8. UNDER PENALTY OF LAW, J DECLARE THE FOl1.0ww0 AS PART OF lu nwo MY CLA*:
If .ny mlANlO Item8 for which I 81ft cl.imlna .,. reCOY8r8d. J wm notify the off"oce p-vW1g thI8 claim. (For 8hi~ d8ims.1 M~ Item8

were PICked by the c.-riet: 1tI8y we,e owned pri« to shipment but not delivered et ~.titI8tlon: 8fter my PfOper1y w.. pack8d. limy IQ8IC
checked all rooma WI my dwelling to make l4IIe ftO!hing W811eft behind.

I ...ign 10 the UnIted 6t8te8 eny right or m_at I ~ ~ . canIer. in,ur.., or other ~r- for the incident for which I em cI8imIng; I
8uthorjze my inIUf8M8 comp.",- to r818- intormetion COf1oemInO my Nur811C8 COY8fege.

I 8U1tIorIu the ~ Stat.. to wIthIIoid from my pey or ~ for any payments m-* 10 ffW by . cerrier. Insurer, or I1tt8r per8on to
tile ~ I 8m paid on thl, Ci8in1, and f« MY ~yment mada on thI8 claim In reI/anc8 on ~'«metIon which J. datermned 10 be ~ a-
untrue. I h~ ftOt m8de any other claim 888in.- ~ United Stat.. for the incident for which I 8m claiming. I Lmo.ret¥wJ that If eny
Information I provide .. Part of my claim ~ f..., I ~ be prO8eCuted.

18. DATE SIGNED

(YYYYMAfDDJ

! Tf:SiGNATuAE OF a..A1MAIfT /01' , ted .",J

~-- -
PART U . CLAIMS APPROVAL (T~ ~ c~~ by c.kn8 Offal

18. PROCEDURE IX --' 20. AMOUNT AWARDED. The d8im Ia cogni%8ble.,d rneritorloua ~r 31 U.S.C. 3721;
, the cl8im8nt It I pr~r cIIim8nt; the propetty It 'ee80n8br. end useful: the 10.. h88

I 8. SMAU CLA8I8 II bHfI verlt~ In accont--=e with eppliclb18 procedures .s preacrlbed by the controlling
! b. ~~ - d~ reguIItIo.n; ~~~~ Iw.rd It aubltantJet8d:

.
~ 21 :~~ ~.. ... ~ -~,-~--.;~. ~

b. DATI 8IGNID
fYYYYAIMDDJ

Go MVlEWWO AUTHORm I" DATI S1-.o
! (YYYYAMfDDI

8. CLA8IS EXAMWER

8. TYPED HAM! Al#O OAAD£ Of APPROVING AUTHOAnY ,. s~ 1\& C»' APPNJWlG AUTHOfUTY I. MTlIIONS)
~

DD FORM 1 842. MA V 2000 PREVIOUS£OOION IS OBSOLE"ft. "

DQE.1OHN. L. , USAF I ~GT I 1~-6789 :
I. HOME ADDRESS ~ Or, ,.. .. ZiI C-*I e. CURRENT MIUT AftY DUTY ADDRESS (If 81¥Ik~~ r5rINt. Qr. I

PSC 1 BOX CXD) sr... ~ z., CoDeJ
APO AE 09009 435 ABW

RAMSTElN AB. GE
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ELECTRONIC REP AIR FO~M
The claims office must determfueWhetherintemal damage to an electrical or electronic item was caused by
the item being dropped or mishandled in shipment, or whether the damage was due to age, fair wear and tear,
a manufacturer's defect or any other factor. Please complete this form to the best of your ability.

1. Repair Firm Name & Address: -

(Make)

Description and location of old external damage is:

6. I (was) (was not) able to determine the cause of any new external datnage. To the best

of my knowledge and belief, the damage was caused by:

8.. I (was) (was not) able to determine the cause of the internal damage. To the best ofmy knowledge and
belief, the damage was caused by:

9. Was the internal damage caused by shipment: (Circle one)

a. Definitely b. Probably c. Possibly d. No e. Can't tell

10. The specific reasons for my conclusions regarding the internal damage are:



My experience as a repair technician is (state years experience and area of experience):

.12. I estimate the COst of repairing the inremaIdamageis:

~)- $

~)

(parts)"~~
Cleaning, adjustments, or other services:
~~ .

l:

'lax

Labor

Tom] J

.13. Please list any charges which are not actually necessary to repair this item so that itpro~ly functions
(for example, list charges for cleaning. adjustnlent or other services which would not be required except as
periodic maintenance).

Servicing charges not necessary: $ t 4. If there is new external damage to this item that your firm can repair, what are those charges:

Exact nature of repairs: ---

$-

$-

$-
$

-- ~

Total coSt of external repairs:

Tax:

Labor:

Total:

15.. If your repair fIrm is assigned the repair of this appliance, will you deduct your estimate fee from the
totalblll?

8. Yes b. No c.. Estimate fee not charged

.16. Please Print Name:

.17. Signature:

18. Date:

Thank you for taking the time to complete this fonn.



DATE OF SillPMENT!

PRINTED NAME DA TE.. ,



DEPARTMENT OF THE AIR FORCE
435TH AIR BASE WING (USAFE)

MEMORANDUM FOR 435 ABW IJA
UNIT 3200, BOX 325
APO AE 09094-0325

FROM:

I, , having submitted a claim to the United States
Air Force Wlder the Military Personnef and Civilian Employees' Claims Act (PCA) (31 U.S. C.
3701,3721) for loss or damage to personal property, understand that my claim is subject to any
and all recovery or compensation received from any other source. This means that I may not
receive full compensation from both the Air Force (under the PCA} and another person or
organization for the same loss or damage. I am aware of the following:

If I have received, sought or otherwise made a claim for compensation from another
source for any item or items cotitained in myPCA cl~ I must disclose that fact, in
writing, to the claims office upon the filing of my claim. Another source of recovery
includes, but is not limited to: the contractor who moved my goods, a negligent third
~y (tortfeasor), an insurance company, or any other individual or entity that has or will
compensate me for my loss.

If, after filing my claim, I receive compensation from another source for items that I have
already received compensation for under the PCA, I must notify the Air Force. I shall
immediately give such notice, in writing, to the claims office with which I initially filed
my claim. I understand that any sum collected from the source may be deducted from
any award I received from the Air Force.

.

If I fail to notify the claims office of any payment or compensation consistent with the
above, I am subject to criminal investigation and prosecution. Further, I Wlderstand that
any such sum unlawfully retained will be involuntarily collected by the Air Force.

L the undersigned, have read the above and am aware of both my obligations and the
consequences of failing to meet them.

Claimant



LIST OF REPIlIR SHOPS

The repair shops listed below will provide an estimate of repair for specific types of items as indicated.
This list is provided to you as an additional service of this office. It is not a recommendation or
endorsement of any particular company. A fee is charged for the estimate which may be reimbursed if
your claim is approved. Estimates of repair are required when the repair cost of the item is $100 or
more. Please call the claims office if in doubt about getting a re~air estimate.

WOOD DAMAGE

Schreinerei
Franc Ivancic
Neckarstrasse 30
71686 Remseck-Aldingen
Tel: 07146-91405
Fax: 07146-20260

Estimate &
Repair Service
Wilhelm Kachler
Kleinfeldweg 42
69190 Walldorf
Tel: 06227-382681
Fax: 06227-382682

GARMISCH
M.L. Martignoni
Alpspitzstrasse 47
82491 Grainau
Tel: 08821-82538
Fax:08821-985474

Rudi Ruehle
Wilhelmstrasse 2
71116 Gaertringen
Tel: 07034-22294
Fax:07034-26365

BRASS AND COPPERUPHOLSTERER

Manfred Wahlenmeier

Finkenweg2
71686 Remseck
Tel: 07146-91405

Ebner Polstereien
Herrenberger Strasse 9
70563 Stuttgart- Vaihingen
Tel: 0711-731-081
Fax: 0711-735-4645

Johann Boehm
Buchdrucker Gmbh
Ludwigsburgerstrasse 59
71642 Ludwigsburg
Tel: 07141-53167

COMPUTERS

Mega-Byte
Hauptstaetter Strasse 132
70178 Stuttgart
Tel: 0711-649-2878

Edicta
Karl-Pfaff Strasse 30
70597 Stuttgart-Degerloch
Tel: 0711-763381

TV. STERED. ELECTRONICS CLOCKS

AAFES Power Zone on
Patch Barracks or
a local Electronics Store

Maerz &; Rabe
Uhrma cher- M ei s terw er ks ta tt
Ludwigstrasse 84
70197 Stuttgart
Tel: 0711-613088

Juergen Roth
Repair of old clocks, parts
Pfarrstrasse 1
70794 Filderstadt-Plattenhardt
Tel: 0711-775707

ANTIQUE APPRAISALS GLASS

Frame Shop
on post

Futterknecht
Hofingerstrasse 8
70499 Stuttgart- W eilirndorf
Tel: 0711-8661465
(only in Gennan)

Albrecht G lasreparaturen
Unter clem Birkenkopf 14
70197 Stuttgart (Westbahnhof)
Tel: 0711-649660
Fax: 0711-6496677



Office of the Staff JudIe Advocate
Stutttart Law Center

Claims Office

IINLEITlJNG ZlJR ERSTEUlJNG EINES IiOSTENYORllNSCHIAGS
INSTRlJC1'lONS FOR PREPIIRING II REPIIIR ESTlMTE

Dear military member,

Please give this document to the person you chose for doing your repair estimate. It contains important information on
how to prepare a repair estimate so that it meets the requirements contained in Army Regulation 27-20 and DA Pam 27-162.

Sehr geehrte(r) Kostcnvoranschlagsteller(in),

urn eine korrekte und faire Bearbeitung der bei uns eingereichten Schadensfalle gewahrleisten zu k6nnen, bitten wir Sie urn
Einhaltung der im Folgenden aufgelisteten Richtlinien bei der Erstellung eines Kostenvoranschlages fiir die Mitglieder der
US Streitkriifte.

Sollten klar erkennbare Altschiden vorhanden sein (Englisch: pre-existing damage), so fUhren Sie diese bitte separat
bei ihrer Auflistung an. Befmdet sich der Altschaden an der gleichen Stelle oder Seite wie der Neuschaden und mu6
bei der Behebung des Schadens mitrepariert werden, geben Sie bitte an, wieviel Prozent der Reparatur der
Altschaden ausmacht.

Bitte geben Sie imlner genau Art, Stelle Wld AusmaB des Schadens an (z. B. Kratzer in Mitte der Esstischplatte,
5cm lang, Y2 cm tief). Allgemeine BeschreibWlgen wie "Macken Wld Kratzer ausbessern" sollten vennieden werden.

Details, Details, Details! Gehen Sie bei der Beschreib\U1g des Reparaturvorgangs bitte schrittweise Yor. WiT wollen
genau wissen, welche Schritte notwendig sind, urn den Schaden zu beheben und wieviel hierbei die Materialkosten
\U1d der Arbeitsaufwand ausrnachen.

Falls erne Erneuerung einzelner Teile zur Reparatur erforderlich ist, fiihren Sie dies bitte auch separat an. Werden
alte, noch vorhandene Teile geflickt oder angeleimt, so sollte auch dies aus Threm Kostenvoranschlag klar
hervorgehen.

Stellt sich ein Gegenstand als nicht mehr reparierbar heraus, fragen Sie bitte nicht den Kunden wieviel er dafiir
gezahlt hat oder wieviel er denkt, daB der Gegenstand rom jetzigen Zeitpunkt wert sein kannte. Dies fiihrt zu
ungenauen Angaben und entspricht nicht unseren Erwartungen. Einsch!tzungen und Kostenvoranschlage sollten auf
Fachwissen basieren oder ganz einfach nicht vorgenommen werden. Das Gleiche gilt fUr antike Mabel. Eine
Klassifizierung yon Mabeln als »antik" oolIte nUT dann vorgenommen werden, wenn ein professionell erstelltes
Gutachten (= yon einem Sachverstandigen fiir Antiquitaten erstelltes Dokument mit Stempel) oder anderes
Beweismaterial vorhanden sind, die dies unterlegen, nicht jedoch weil der Kunde seIber den Gegenstand als "antik"
bezeichnet oder weil das Mabelstiick ganz offensichtlich ein hohes Alter hat.

Geben Sie auf dem Kostenvoranschlag bitte auch an, ob die Kosten hierrur bei der eigentlichen Auftragsstellung in
Abzug gebracht werden. Ober den Erhalt der Kostenvoranschlagskosten sollte eine separate Quittung erstellt
werden, die ebenso wie der Kostenvoranschlag seIber, mit Datum, Unterschrift und ggf.Stempel versehen sein sollte.

Der Kostenvoranschlag soIIte auBerdem Auskunft darilber geben, ob es sich bei dem vorhandenen Schaden urn einen
Transportschaden handelt.

AbschlieBend noch ein paar allgemeine Dinge: Der Kostenvoranschlag sollte bitte mit Computer geschrieben sein
ODd, falls moglich, in englischer Sprache verfasst werden.

Wir danken Ihnen flir Ihr Yerstandnis und hoffen weiterhin auf gute Zusammenarbeit.


